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An Opportunity for FITs and ECsJoshua Schulman-Marcus, MDL ifestyle behaviors have long been recognizedas major factors in the development or pre-vention of cardiovascular diseases (1). Poor
diet, inadequate physical activity, and smoking
contribute substantially to the progression of athero-
sclerosis and its downstream consequences (2).
Recent work suggests that unhealthy lifestyle behav-
iors also contribute to the burden of atrial ﬁbrillation
(3) and heart failure (4). Conversely, healthy
lifestyle behaviors may be able to prevent or amelio-
rate many of the conditions we see on a daily basis.
In this light, one of the essential roles of a cardi-
ologist is to help patients adopt and maintain healthy
lifestyle habits. To do so, counseling techniques are
generally more effective than education or admoni-
tion (5). This is easier said than done; at times, this
can be one of the more challenging elements of
clinical practice. And yet, it is my observation that
most patients positively value a genuine attempt to
counsel on lifestyle, even if they do not immediately
change behavior. On the other hand, most patients
view the omission of this role as a marker of poor
physician quality.
Successful lifestyle counseling is both an art and a
complex skill. At its core, counseling requires pur-
poseful questioning, listening, and attention to detail
(both verbal and nonverbal). Lifestyle is heavily
inﬂuenced by habits, beliefs, temperament, goals,
cultural norms, socioeconomic status, and personal
obligations. The sway of each element is dynamic and
changes over the life course. Thus, the ability to
counsel an individual patient requires illuminating
and integrating these facets to help him or her ﬁnd a
unique path to make changes. And even when done
well, many patients will still be resistant to actuallyFrom Weill Cornell Medical College, Cornell University, New York, New
York.changing. Breaking long-term habits, however dele-
terious they may be, is difﬁcult.
Given these challenges, lifestyle counseling some-
times gets overlooked in fellowship. Time is precious
in ambulatory clinic, because patients tend to
have numerous medical comorbidities requiring
complex management and coordination of care. Many
also have substantial barriers to behavior change,
including limited health literacy, economic stress,
cognitive difﬁculties, or speaking a language other
than English. In a diverse population such as in New
York, patients’ diets and physical activity patterns
may vary widely from my own and one another. In
this context, it is easy to fall back on simpler, but
generally unsuccessful, techniques such as educating
patients about lifestyle. Or sometimes, lifestyle
modiﬁcation is deferred to the next visit, and then
deferred again.
Fellows, training programs, and attendings should
resist this form of therapeutic inertia. The skill to
communicate with patients and families on lifestyle
matters is recognized as integral to cardiology
training (6). Programs can and should offer opportu-
nities for improvement. At minimum, this may
include occasional observation in clinic by a skilled
senior cardiologist who can offer tips for improve-
ment. Fellows should be offered the opportunity to
work with and get advice from nurse practitioners
and other health team members, many of whom have
deep experience in counseling patients. Alterna-
tively, fellows can spend dedicated time at a cardiac
rehabilitation clinic, where lifestyle change is
emphasized as a part of secondary prevention.
Ideally, formal instruction of fellows in techniques
such as motivational interviewing can be offered (7).
Finally, patients should be asked to provide directed
feedback, perhaps through the use of anonymous
post-visit surveys to minimize reluctance to directly
criticize doctors.
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1631Effective lifestyle counseling also requires an
awareness of resources to help patients commit to
and carry out behavior changes. To this end, each
fellowship should provide quick access to a list of
preferred resources for smoking cessation, nutri-
tional counseling, exercise, and weight management.
Additionally, cardiology fellows can and should
curate this list as they hear about success stories from
other clinicians and patients. Also, as younger, tech-
savvy physicians, we can help make patients (and
indeed other cardiologists) aware of emerging
Internet and smartphone-based platforms to help
sustain adherence to lifestyle changes.
At a more basic level, lifestyle counseling requires
patience. It is easy to become disheartened by the
slow pace or absence of change. And yet, patients
can surprise you, sometimes in dramatic fashion.
Recently, a 45-year-old man from the Dominican Re-
public whom I had not seen in 1 year, came in for a
routine visit. When I called his name out in the wait-
ing room, I barely recognized him. He had lost 45
pounds over the past year through improving his diet,
cutting back on his drinking, and trying to exercise. As
a result, his diabetes, hyperlipidemia, and hyperten-
sion had regressed. When I asked him what motivated
this change, he said, “It was what you told me! I didn’t
want to take medicines, and now I don’t have to.”Lifestyle counseling is rarely this simple, but I offer
this story to illustrate 3 points. First, patients some-
times remember lifestyle discussions more than
any other part of a clinical encounter. Second, it’s
important for us to remain encouraging rather
than take a fatalistic attitude. Third, that on occa-
sion, helping a patient prevent heart disease can
feel as gratifying as taking care of a myocardial
infarction.
In this coming era of “precision” cardiology, it’s
important to remember that we already have the op-
portunity to offer personalized medicine. Effective
lifestyle counseling requires considering the patient
as a complete individual, rather than an algorithm or
“iPatient” (8). Excellence in such a skill should be
nurtured in fellowship and beyond. Indeed, I still
feel I have much to learn in this regard, and true
excellence will require a lifelong commitment to
improvement. It is worthwhile, though, when I
consider my potential to positively inﬂuence patients
and their health. It may not always be easy or timely,
but the rewards are abundant.
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Lifestyle Counseling Skills
Pamela B. Morris, MD
ACC Prevention of Cardiovascular Disease Section, Medical University of South Carolina and Seinsheimer
Cardiovascular Health Program, Charleston, South Carolina
E-mail: morrispa@musc.eduAfter nearly 30 years of practice in preventive cardiology
and cardiac rehabilitation, like Dr. Schulman-Marcus, Icontinue to be regularly amazed by the capacity of pa-
tients to make meaningful lifestyle changes when they are
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1632approached with patience and sensitivity to individual
and cultural lifestyle preferences, as well as socioeco-
nomic factors. Changes in diet, physical activity, and to-
bacco use for cardiovascular disease (CVD) risk reduction
are difﬁcult, and multiple attempts at modiﬁcation are
often required for patients to succeed. Cardiologists must
continue to provide support and resources for behavioral
change without judgment, and provide this care with
consistent emphasis on the critical importance of the pa-
tient’s efforts.
Despite the demonstrated beneﬁts of healthy lifestyle
habits on CVD event reduction, the majority of fellowship
programs do not meet American College of Cardiology/
Core Cardiovascular Training Statement (ACC/COCATS)
training recommendations for CVD prevention and
lifestyle counseling. Although all competencies in CVD
prevention have been identiﬁed as Level I (required for all
fellows), training programs tend to prioritize imaging,
interventional cardiology, and electrophysiology proce-
dural experience over education in best practices in pre-
ventive cardiology. Clinical rotations in “softer” areas of
practice, such as cardiac rehabilitation and prevention, are
often considered to be convenient times for vacation or
coverage for colleagues during procedure-based rotations
that depend upon fellows-in-training (FIT) for daily
workﬂow. Many programs lack faculty and cardiovascular
team members with expertise in obesity and weight
management, sleep medicine, diet and nutrition coun-
seling, smoking cessation counseling, cardiac rehabilita-
tion, exercise physiology and exercise prescription, as well
as the psychosocial aspects of CVD risk reduction. Though
lifestyle guidelines focusing on nutrition, weight man-
agement, and physical activity have recently been upda-
ted, fellows may not be adequately trained to implementthese evidence-based recommendations and to use effec-
tive motivational interviewing and counseling strategies
to encourage patient compliance and success in making
sustained lifestyle changes.
The ACC has recently formed the Prevention of Car-
diovascular Disease Section and the Population Health
Policy and Health Promotion (PHPHP) Committee to sup-
port a new paradigm and focus on prevention. The Pre-
vention of CVD Section has formed lifestyle workgroups
concentrating in the areas of nutrition, tobacco cessation
counseling, cardiac rehabilitation, and physical activity, as
well as cardiometabolic health and management of com-
plex dyslipidemias. The Digital Strategy workgroup is
tasked with providing educational resources for effective
CVD prevention in clinical practice to our trainees and
members. The PHPHP Committee recently held a 2-day
retreat to deﬁne the ACC’s potential impact on cardio-
vascular health at a population level. During his keynote
lecture, Dr. Valentin Fuster echoed the concerns of
Dr. Schulman-Marcus, emphasizing the important fact
that “CVD is a behavioral issue,” strongly related to diet,
physical activity, and smoking habits.
As stated by Dr. Schulman-Marcus, excellence in
lifestyle counseling must “be nurtured in fellowship and
beyond,” if we are to successfully impact the future car-
diovascular health of patients. It is our responsibility as
educators of this new generation of cardiologists to serve
as role models and mentors in preventive cardiovascular
medicine and to provide them with the necessary coun-
seling skills to support heart-healthy behavioral changes
by patients. We welcome FIT members to the Prevention
section and seek your help to promote the importance of
fellowship training in lifestyle counseling and CVD risk
reduction.
